STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63046067
11758

DEPARTMENT OF PUBLIC HEALTH AND wE'l.rAna%lS 1003
DO NOT WRITE AMENDED Registration District No. ~ Primary Registration District No. i A S/ td Registrar's No. _

ON THIS STUB

2. USUAL RESIDENCE (where deceased lived. If institution: Residence before

a. STATE M’i ssou r,f. COUNTY St o LOU i g admission}
b. CéInY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b L% CCI)TY Inside Limits
. R
owv  St, Louis 25 days own Ballwiln Yo & No[J

1 ¢. FULL NAME OF (If NOT in hospilal, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

210/5‘2 INSTITUTION Lutheran Hospiggl Yes i@ No O 119 Lark H211 Lane Yes [0 No [0

2 3. NAME OF DECEASED Firat Middle Lest 4. DATE Month Day Year

(Type or print) QOF
CARL G SOD::.RSTROT‘I DEAHNOoV,. 26, 1963
5. SEX 6. COLOR QR RACE 7. Married B5  Never Married [} [8. DAYE OF BIRTH | %- AGE (laat birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
Male Thilte Widowed [] Divorced (1 |7 /2 7 / 191 48 Months | Days LHuurl ] Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
3 § ing life, if rotired ] H

Aﬁvg'mono working life, even if rotired) Alco Value CO. Blue Ash, Ohlo IJ'S.A
13s. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Carl Soderstrom Efencis Wallner Emma Soderstron
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCEAL SECURITY NO. [17. INFORMANT 1710 T oaprlk IMded [ one

1, no, of v Wi s, giv f servi
e e JW@-%LE’:".KE“ N Hrma Scderstrom Ealiwin, Mo,

18. CAUSE OF DEATH (Enter only one cause per lina Yor [a], [B], and (€] A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: u ONSET AND DEATH

IMMEDIATE CAUSE {a) ?\-(-ﬁ“"aﬂ';_

Conditions, if any, DUE TO {b) Cew W"’ %M S ",Sw-

wbhich gove riutr? ¥

above cause (a},

stating the under- é 00 O
lying cauvse last. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONENTIONS CONTRIBUTING TQ DEATH buot not related ro the rerminal PART Ill. If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

[ O Yes I\E] No | [J Unknown

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED,. (Enter nature of injury in PART | ar PART 11 of item 18.)
pen@zm [m] [} O
YES NO [T

T0c. TIME OF.  Haoul  Month, Day, Yesr |
INJURY am,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., In or abour home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., afc.)
NOT WHILE AT WORK [J

1. 1 sttended the deceased From__ € © ’ Y l( 3 1u_LL_L_L_¥_b3_nnd last saw :mlive un—l._l_L—_l_la._?z_,—

"'l / £  m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS YON THIS RECCRD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred at

37a. SIGNATURE (Degree ortitle] 22 ADDRESS 22c. DATE SIGNED

o rond WO RN o 370 1 Gt Se 129z

23a, BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iowr or county) {Srate) ~
REMOVAL {Specify)

» . Iy P St. Louls Mo,
24, EJEEI;A{-%"EECTOR Nov 29 }D?R%S‘} {emor ia 1 25.8. i‘AlT{E RECD. BY LOCAL REG. 26. R%AR [ %’-%
Sehraderts Eallwin, Missouri NOV 29 1963 4..-} Sridh . L.

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| heraby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. %é_fy

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




